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The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS)
benefit for elderly and disabled individuals as set forth below.

1. Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in
Attachment 4.19-B).

[ HCBS Habilitation Services & Case Management. |

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate
concurrently with another Medicaid authority).

Select one: :
O | Not applicable
X | Applicable

Check the applicable authority or authorities:

ET T Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts
with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP)
or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act
for the delivery of 1915(i) State plan HCBS. Participants may voluntarily elect to receive
waiver and other services through such MCOs or prepaid health plans. Contracts with these
health plans are on file at the State Medicaid agency. Specify:

(a) the MCOs and/or health plans that furnish services under the provisions of §1915(a@)(1);
(b) the geographic areas served by these plans;

(c) the specific 1915(1) State plan HCBS furnished by these plans;

(d) how payments are made to the health plans; and

(e) whether thel 915(a) contract has been submitted or previously approved.

X 1 Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application
has been submitted or previously approved:

fowa High Quality Healthcare Initiative (Approved 2/23/16, Effective 4/1/16)

Specify the §1915(b) authorities under which this program operates (check each that

applies).
X | §1915(b)(1) (mandated enrollment to X | §1915()(3) (employ cost savings
managed care) to furnish additional services)
O | §1915(b)2) (central broker) X | 81915(b)4) (selective
contracting/limit number of
providers)

[} | Aprogram operated under §1932(a) of the Act.
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment
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| has been submitted or previously approved:

A program authorized under §1115 of the Act. Specify the program.

3. State Medicaid Agency (SMA) Line of Authority for Opei'ating the State plan HCBS Benefit.
(Select one);

X | The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select one).

% | The Medical Assistance Unit (name of unit): l The Towa Medicaid Enterprise

O | Another division/unit within the SMA that is separate from the Medical Assistance Unit

(name of division/unit)
This includes
administrations/divisions
under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

O | The State plan HCBS benefit is operated by (name of agency)

A separate agency of the state that isnot a divisionfunit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion n the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
‘regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.
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4, Distribution of State plan HCBS Operational and Administrative Functions.

X (By checking this box the state assures that): When the Medicaid agency does not directly conduct
an administrative function, it supervises the performance of the fimction and establishes and/or
approves policies that affect the function. All functions not performed directly by the Medicaid
agency must be delegated in writing and monitored by the Medicaid Agency. When a function is
performed by an agency/entity other than the Medicaid agency, the agency/entity performing that
function does not substitute its own judgment for that of the Medicaid agency with respect to the
application of policies, rules and regulations. Furthermore, the Medicaid Agency assures that it
maintains accountability for the performance of any operational, contractual, or iocal regional
entities. In the following table, specify the entity or entities that have responsibility for conducting
each of the operational and administrative functions listed (check each that appliesy.

(Check all agencies and/or entities that perform each function):

Cther State
Medicatd Operating Contracted Local Nen-

Function Agency Agency Entity State Entity
1 Individual State plan FICBS enrollment ] | ¥ O
2 Eligibility evaluation 3
3 Review of participant service plans i} O Fa} [
4 Prior authorization of State plan HCBS [ I %] ]
5 Utilization management o} a %] |
6 Qualified provider enroliment | ! %] 58]
7 Execution of Medicaid provider agreement i} O O |
8 Establishmént of & consistent rate & ] 7 0
methodology for each State plan HCBS
9 Rules, policies, procedures, and information
development governing the State plan HCBS %] 0l ] 1
benefit
10 Quality assurance and quality improvement 7l 0 v 0
activifies

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):

1.

Individuals are assisted with enrolling in the state plan HCBS Habilitation services through the
Towa Medicaid Enterprise’s Health Link managed care organizations (MCO), the case manager
or integrated health home care coordinator.

The Department of Human Services” Income Maintenance Worker determines if the member is
eligible for Medicaid and determines the member’s income level. The lowa Medicaid
Enterprise’s Medical Services Unit via contractor determines if the member meets the needs
based criteria also referred to as the non-financial criteria for enrollment in state plan HCBS.
MCOs conduct initial assessments of needs based criteria for their enrolied membership; the
Medica! Services Unit via contractor maintains final review and approval authority.

Service plan review is carried out by the MCOs for Health Link enrollees. This function is also
carried out by the fowa Medicaid Enterprise’s contractor for medical services or Policy staff for
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10.

individuals enrolled in fee-for-service.

Recommendation for prior authorization is done by the MCOs through the service plan review
process for Health Link enrollees. This function is completed by lowa Medicaid Enterprise
policy staff for individuals enrolled in fee-for-service.

Utilization management functions are set by Jowa Medicaid Enterprise policy staff and are
carried out by the MCOs for Health Link enrollees and the lowa Medicaid Enterprise’s
contractor for medical services for fee-for-service enrollees. Needs-based eligibility criteria are
determined by Towa Medicaid Enterprise policy staff. The MCOs review the needs-based
evaluation for their enroliees to ensure the member meets the need-based eligibility criteria; the
Iowa Medicaid Enterprise Medical Services Unit maintains final review and approval authority.
Parameters for prior authorization are determined by lowa Medicaid Enterprise policy staff,
MCO service authorization systems and the contractor for medical services review and
authorize treatment plan data.

Recruitment of providers may be done by Iowa Medicaid Enterprise policy staff or by the
MCOs.

Execution of the provider agreement is done by the Jowa Medicaid Enterprise and reinforced
through the contractual agreements between the MCOs and the provider. The provider
agreement has been written by the lowa Medicaid Enterprise staff in conjunction with the Towa
Attorney General’s office.

Establishment of a consistent rate is done by the lowa Medicaid Enterprise for the fee-for-
service reimbursement and by the MCOs with the participation by lowa Medicaid Enterprise
policy staff. :

Training and technical assistance is overseen by Jowa Medicaid Enterprise policy staff and
primarily implemented by the Towa Medicaid Enterprise’s HCBS quality assurance and
improvement contractor. The MCOs and the fowa Medicaid Enterprise policy staff also
conduct training as needed.

Quality monitoring is overseen primarily by Iowa Medicaid Enterprise policy staff and
primarily impiemented by the Jowa Medicaid Enterprise’s HCBS quality assurance and
improvement contractor. The MCOs also maintain a quality assurance monitoring system for
the Habilitation service provider network,

(By checking the following boxes the State assures that):

3,

X Conilict of Interest Standards. The state assures the independence of persons performing
evaluations, assessments, and plans of care. Writien conflict of interest standards ensure, at a
minimum, that persons performing these functions are not:

@

@

L]

@

related by blood or marriage to the individual, or any paid caregiver of the individual
financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual
providers of State plan HCBS for the individual, or those who have interest i or are
employed by a provider of State plan HCBS; except, at the option of the state, when
providers are given responsibility to perform assessments and plans of care because such
individuals are the only willing and qualified entity in a geographic area, and the state
devises conflict of interest protections. (If the state chooses this option, specify the conflict
of interest protections the state will implement).
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6. X Fair Hearings and Appeals. The state assures that individuals have opportunities for fair
hearings and appeals in accordance with 42 CFR 431 Subpart E.

7. X No FFP for Room and Board. The state has methodology to prevent claims for Federal
financial participation for room and board in State plan HCBS.

8. X. Non-duplication of services. State plan HCBS will not be provided to an individual at the
same time as another service that is the same in nature and scope regardless of source, including Federal,
state, local, and private entities. For habilitation services, the state includes within the record of each
individual an explanation that these services do not include special education and related services defined
in the Individuals with Disabilities Education Improvement Act of 2004 that otherwise are available to the
individual through a local education agency, or vocational rehabilitation services that otherwise are
available to the individual through a program funded under §110 of the Rehabilitation Act of 1973.
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Projected Number of Unduplicated Individuals To Be Served Annually,
(Specify for year one. Years 2-5 optional):

Annual Period | From To Projected Number of Participants
Year | 07/G1/2613 06/30/2014 5318
Year 2 07/01/2014 | 06/30/2013 5.716
Year 3 07/01/2815 06/30/2016 | 6,143
Year4 07/01/2016 06/30/2017 _ h 6.602
Year 5 07/01/2017 06/30/2018 7.095

2. X Annual Reporting. (By checking this box the siate agrees 10): ammaally report the actual
number of unduplicated individuals served and the estimated number of individuals for the following
year.

1. X Medicaid Eligible. (By checking this box the state assures thay). Individuals receiving State
ptan HCBS are included in an eligibility group that is covered under the State’s Medicaid Plan and
have income that does not exceed 150% of the Federal Poverty Line (FPL). (This election does not
include the optional categorically needy eligibility group specified at §1902(a)(10)(A)i)XXI) of
the Social Security Act.) -

2. [ New 1915() Medicaid Eligibility Group. In addition to providing State plan HCBS to
individuals described in item 1 above, the state is also covering the optional categorically needy
eligibility group of mdividuals under 1502 (a){ LO}A)EDHXXIL) who are eligible for HCBS under the
needs-based criteria established under 1915(1)(1)A) and have income that does not exceed 150% of
the federal poverty Jevel, or who are eligible for HCBS under a waiver approved for the state under
section 1915(c), {d) or (¢) or section 1115 to provide such services to individuals whose income does
not exceed 300% of the supplemental security income benefit rate (as described in Attachment 2 24,
pages __._ and of the State Plan).

3. Medically Needy (Select one):
' [ The State.does not provide State plan HCBS to the medically needy.
X The State provides State plan HCBS to the medically needy. (Select one).
[] The state elects to disregard the requirements section of 1902(a)(10)(CY(i)I11) of the

Social Security Act relating to community income and resource rules for the medically needy. When
a state makes this election, medically needy individuals receive only 1915(i) services.

X The state does not elect to disregard the requirements at section 1902(a)( 10)(C)()HL) of
the Social Security Act,
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1. Responsibility for Performing Evaluations / Reevaluations. Eligibility for the State plan HCBS benefit
must be determined through an independent evaluation of each individual). Independent
evaluations/recvaluations to determine whether applicants arc cligible for the State plan HCBS benefit are

performed (Select one):

O | Directly by the Medicaid agency

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is
performed by an agent that is independent and qualified, There are qualifications (that are reasonably
related to performing evaluations) for the individual responsible for evaluation/reevaluation of needs-
based eligibility for State plan HCBS. (Specify qualifications):

In petforming evaluations must:
masters’ lovel menta]
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Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether individuals
meet the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make this

determination. If the reevaluation process differs from the evaluation process, describe the differences:

Itisthere lity of the case manager ‘health home coordinat community-based case :
manager to assure the assessment is initiated as requ:rcd to com he initial needs based ehgxbzinty
_determination. The initial assessment is completed by the Core Standaldlzed ‘Assessment (CSA) -
contractor Telligen and sent tothe case manager, care ‘coordinator or community based case m

who uploads the assessment to the IME MSU, The IME MSU is 1esp0nmble for determining. 1hé _
: ' bsessme t 100] cmd_su pertmg d 'cumentatlon from o

he Continued Stay, Rev:ew (CSR)
ith the mmal needs based ehg1b1hty dete; mmatlon It s the 1esp0ns:b11:tv of‘ the case

ciucsf a rccvaluatlon ‘t_any 'tlrnc 'Oncc thc fCCV ;
' ctxon&l ch glbimy mformahon wa fax 1 "thc IME MSU '

—based ehgtbﬂlzty and emoiimg pamcapants into a Mcdlcaxd ehgﬂ)lhty categozy
- Zibility : ibﬂlty rccvaluatlon data, mcludmg, but not 111mted

_-of caw plan updatcs and thc funct;onahty to ;whfy the- communstywb:_' :
nd reassessment deadhnes (u) the ar_e _plan, (m) all

f-on the scope of: servxces prov1d "dcr a subcontlact MCOS must’ enswe all subcontractor staff is .
' véll, Staff fraining shall include, but is not: Jimited to: (i) contract requirenients and State
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and Federal r_equnements specxﬁc to Jo‘o funcuons, (11) trmmm,, o the MCOs policies and procedures.
on‘ady gand handlmg quality of care -
concems (w) cultural se sﬂmty 1ra1nmg, (v) trmnmg on ﬁaud and-abuse and.the False: '
: ' afl chmcal staff - i

::spemflc ' aznmg relevant 10 ‘the enrolted-popuﬁanons_ for aii,cme inanagers and
_nderstand -abuse, neglect exploita on and preventton mcludmg ﬂ

contmued 191 5(1) services follow thls same. p;ocess

© Reevaluation Schedule. (By checking this box the state assures that): Needs-based eligibility
reevaluations are conducted at least every twelve months.

S. X' Needs-based HCBS Eligibility Criteria. (By checking this box the state assures thay): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify the
needv-based crrfema)

6. X Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that).; There
are needs-based criteria for receipt of institutional services and participation in certain waivers that are more
stringent than the criteria above for receipt of State plan HCBS. If the state has revised institutional level of
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care to reflect more stringent needs-based criteria, individuals receiving institutional services and
participating in certain waivers on the date that more stringent criteria become effective are exempt from the
new oriteria until such time as they no longer require that level of care. (Complete chart below to summarize
the needs-based criteria for State Plan HCBS and corresponding more-stringent criteria for each of the
Jollowing institutions).

State plan NF (& NF LOC** | ICE/HD (& ICF/TID Applicable Hospital* (&
HCBS needs- waivers) LOC waivers) Hospital LOC waivers)
based eligibility

“cognitive skills for = {
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Information regarding prior
hospitalizations and fength
of stay will be obtained as
ell as evaluation of the
patient’s medical stability .
| to participate ina . -
rehensive treatment
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*Long Term Care/Chronic Care Hospital

*#+] OC= level of care
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7. Target Group(s). The state elects to target this 1915(i) State plan TICBS benefit to a specific population
based on age, disability, diagnosis, and/or eligibility group. With this election, the state will operate this
program for a period of § years. At least 90 days prior to the end of this § year period, the state may request
CMS tenewal of this benefit for additional S-year terms in accordance with 1915()(7)(C). (Specify target
group(s)):

e j_.fffz.l

|

(By checking the following boxes the State assures that):

8. X Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising the
option to modify needs-based eligibility criteria in accord with FOES() (1)),

9. X Home and Community-Based Settings. The State plan HCBS benefit will be furnished to
individuals who reside and receive HCBS in their home or in the community, not 17 an institution.
{(Explain how residential and non-residential settings in this SPA comply with Federal HCB Setlings
requirements at 42 CFR 441.710(a)-(b) and associated CMS guidance. Include a description of the
settings where individuals will reside and where individuals will receive HCBS, and how these seftings
meet the Federal HCB Settings requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to
include how the state Medicaid agency will monitor to ensure that all settings meet federal HCB Setting
requirements, al the time of this submission and ongoing.)
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galdmg sewme&. nci suppons af w_ho plovu{cs thum is fac1htatcc§
' 'ple 10 address 1he safuty nc.,eds of an mdmdual

ng services, dl’ld ti*:e mdmdu&} has, ata ?'
om ewction that te_:nc‘sms lmve unde:r the

nent, or. other form of B

' partzclpdm ‘and that the document prowdcs
gals compal able to those prowded u11de1 the "

epingor living umt . : a0
tvidual, with oniy appzopuate staff havmg keys

. ':?to be eff ec’nve on the date. approved by, |
18 not be prov;ded in s ‘that are preSumeci to have institutional
i ments for _ome and co1nmumty~based scttsngs Thesc
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by of the State’s STP can be foundat .~ = oo
https://dhs.iowa.gov/ime/about/isiitiatives/ HCBS/TransitionPlans.

ssment of settings compliance. This includes a systemic.
high-level scitings analysis. A comprehensive seview o
ther state standards such as provider . . -
vides a crosswalk from the federal regulations 10
 actions needed for any gaps that were "=

{ Federal Requirement: Settings are.integrated in and support full access of individuals receiving

: Medicaid HCBS to the g_r-e_atei* community, including opportunities to seek employment and work
grated settings, engage in community life, control personal resources, and

the community; to the same degree of access as individuals not receiving

jon | Action Needed | Timeline -
| None A

in44l— : L e
‘| Federal Requirement: Settings are selected by the individual from among setting options
| inchuding non-disability specific settings and an option for a private unit in a residential setting. The
| setting options are identified and documented in the person-centered service plan and are based on

| the individual's needs, preferences, and, fot residential settings, resources available for roomand |

1l Determination

Action Needed =~ | Timeline -
None - S NA

/| Federal Requirement; Settings ensure an individual's rights of privacy, dignity, respect, and
1 :freedom from coerci res ' s
Rk

Determination | Action Needed: = | Timeline

| Federal Requirement: Settings optimize, but do not regiment, individual initiative, autonomy, and
| independence in making life choices including but not limited to, daily activities, physical

V environment; and with whom to i '

I StateRule” = oo

(Timeline |
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] ab;!;tatmn Sew cs, G

27(10)"4"(3)

I NA

[ 'Federai Reqmrement Seumgs faclhtate mchwdual chmce regardmg services and suppons and

' I)elermmatmn

Timeline

74

_ "settmg

| individual receiving. servic

| Federal Requlrement In pl ov1der—owned or contr o]led resmientlal gettmgs the settmg isa spcc1ﬂc
| physical place that is owned, rented, or occupied under a legally enforceable agreement by the

ind the individual has the same responsibilities and pr otections from
+|-eviction as all tenants unider landlord tenant law of state, county, city or other designated entity. In

” e tenant laws do not apply, a lease, residency agreement or other written agreement is
: m piac p 0V1dmg.protcct1ons to addacss eviction processes and appeals comparable to those

'

dlo d tenant law.

;-iI)etermmatmn “Action Needed

Timciine ‘

chi Possxble _ Rules_w:iibe amended

|.by:April 1,

- |.projc jected

proccss W1IE
be mmated Sy

2016 ‘;vﬁh

effcctwe date:- :

; Federal Reqmrement. In pi ovtdepowned or controlled temdem:al sctt;ngs each mdmduak has
0 -pawacy in their sleepmg or hvmg unit,

el Dcurmmatmn Aumn Needed .

| Timeline

10 add thls
requucment

| Rujes witl'be amcnded g

© 12016 with
“ | projected -

lof January 1

Rulemaking - |-
| process will
| be initiated -
by April 1,

| effective daté.

12017,

Federai :Reqmrement In provxder—owned or controlled r331denttal settings units have entrance
| doors Eockable by the mdwrdual w:th only appropriate staff having keys to doors.

"I Staté: Rule

-] Determination | Action Needed

--|"Time]ine s o
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| Rules will be amended Rulemaking
“lioaddthis | process will
| requirement. | be initiated
CiEheot e by Aprif 1,

| 2016 with -
projected .
effective date. -
| of January 1,
at In piovzdcr-owzzed or controiied rcsxdentzal settmgs mdwuiuaks shalmg

i-I)etermmatmn " Action Needed Timeline
Silent * | Rules will be amcnded Rulemaking
0 add this - process will
| be initiated
S| by Aprit 1,2
12016 with
projected: - -
| effective date
Lof January L
_ 2017
!| Federal Requirement:: prowder—owned or controlled resxdentlal qettmgs mdmdu is have the
{ freedom to furmsh-and decorate theu sleepmg ot living units within the lease or othcr agreement,
| State Rule n -'fDeterm' 'atlon . Action Needed “Timeline .
: Rule will be ame‘nded Rulemaking = |3
to explicitly. allow . | process will |
i'cs1d'oms to- fnrmsh be initiated
_coratc thcxr | byAprill, Y
. 12016 with
projected
“effective date. |
of January 1, 1
1 _ . i R T () b A
1 Federal Requlrement: In provider-owned or connolled wsﬁentla] settmg,s mdmdua]s have the
freedom and supportt cont 'oI then schedulcs and activities and. have access to food any time.
-.:_St' 'e Rule ' Bk Detcrmmatmn Action Needed “Timeline
' | Rules will be amended 'Ruiemaking
- process will
“4'be initiated -
- by April 1,
2016 withe |
| projected " |0
- effective date
" of January 1,
: | B a7
e leral Requlrement In prov1d¢rwowned or comrolled remdenhai settmgg mdl\nduals may have
| visitors of: the;r choosmg atany time.
| State Rule:

- | Determination | ‘Action Needed | Timeline -
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| Rules will: bc amended Rulemaking
o add this™: 1 process will
TN rcquiremem | be initiated
- by April 1,
12016 with
projected

+effective date

of January 1,

: Federal Requue ent: In pmwder—owned Or comroiled resxdential settings the sefting is physically
‘Det‘ermm"""' 1| Action Needed | Timeline |
it Rules willbe amcndec{ Rulemaking

10 add this .
TS?Sl‘.Jl_-} f-’m@”.t

| be initiated
by April 1,
2016 with
o projected

process will

effective é&le
of January 1,

ed, the fol

mem of Inqpectt

o] 2047

lowmg survey and certsf cataon a;:ency

irview of the Towa Medicaid program and: as such :
hanges to these: rules The IME Wl I consult with: and make

: : s and Appeals (DIA), the entity

_ tmties f01 res:dentlal care f'xcz!:tles and othex hceﬂsed

: daﬂﬁcheduics may:be 10utimzcd

aseid on mdmduak necds and prufen,nu,s

| ‘Facilities for the




State: IOWA
TN: TA 17-003
Effective: May 1, 2017

Revised Submission 9.6.17

§1915(i) State plan HCBS Attachment 3.1-C
Page 19

Approved: September 21,2017  Supersedes: 1A-16-009

-.may be limiled, daily: schedules rnay' 6u£inized.

S "Occupancy agrcc _ must conform to Iand!ord 1enant 1aw

{ §es uphold autononiy; 'ldckable doore on each umt

\dult: Day Semces

"vme p}annmg pmccss 8 1nd1V1duahzed fo- ﬂle asseesed needs |

ices prowded fully comply with: thc reg,ulauon because the
i 'dw:duaiized provided in the community or the. membet’s
¢ theibroadea commumty accordmg, to mdwzdual

_'hrmme whcihcr the settmg

t, any censcd f'amhty in:which an HCBS scrv:cc is .
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| : Actmty "f;:g End Date
-'1ssueG dance for Providers. 110712014 | 1071472014
014 Prowder Self _Asscssmen_t 10/1/2014:| . 6/30/2015
-Prowde Self Abbebbmbn Oudhmmc lexdﬁtwn 57172015 | 7/31/2015
: : 9/1/2015. | 12/31/2015
41 6/30/2016
63012016
10/30/2016
10/1/2016 | . 3/31/18
TiA73016 | 93007
1712017 | 6/30/18 .
| 1071/2016 | 12/31/2018
112017 3/312018 1
.| 127172014 | 12/31/2018 |
| 4/1/16 3/17/19
71716 . | 12/31/18

' prescr ¢ certam requlremcnts for prowde;s 10 becomc
£5 t1mely may be subject 10 sanctmns by

S Aetivity - ?)t:f: End Date
Provider Educauon dﬂd Rubomue 4/172014 | 11/30/2014 |

nt Findings : 112/1/2014 | 3/31/2018
ividua Remediatmn_ i 12/172014 | 6/3072018 )
' “ | 6/3072018 |
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(By checking the following boxes the state assures that):
1. X There is an indepéndent assessment of individuals determined to be eligible for the State plan HCBS
benefit. The assessment meets federal requirements at 42 CFR §441.720.

2. X Based on the independent assessment, there is a person-centered service plan for each individual
determined to be eligible for the State plan HCBS benefit. The person-centered service plan is developed
using a person-centered service planning process in accordance with 42 CFR §441.725(a), and the written
person-centered service plan meets federal requirements at 42 CFR §441.725(b).

3. X The person-centered service plan is reviewed, and revised upon reassessment of functional need as
required under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances ot needs
change significantly, and at the request of the individual.

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities. There
are educational/professional qualifications (that are reasonably related to performing assessments) of the
individuals who will be responsible for conducting the independent assessment, including specific training in
assessment of individuals with need for HCBS. (Specify qualifications):

t:onsofmdmd ials con ductmg éssl%és_m entsa;easfonows : S
helor’s degree with 30 semester hours or equivalent quarter hours in a human - - |
rvices field (including but not Limited to. psychology, social work, mental health - = -
ounseling, marriage and family therapy, nursing, education, occupational therapy, and
_recreational therapy) and at least one yea of experfence in the delivery of '

5. Respensibility for Development of Person-Centered Service Plan. There are qualifications (that are
reasonably related to developing service plans) for persons responsible for the development of the
individualized, person-centered service plan. (Specify qualifications).

on-centored plans of care will be developed by i
ional qualificatio ‘
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6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and information
are made available to the participant (and/or the additional partics specified, as appropriate) to direct and be
actively engaged in the person-centered service plan development process. (Specify. (a) the supports and
information made avarlable and (b) the par ticipant’s authority to delef ‘mine who is mc,luded in the process*)

(a) Thc servi ] _ _
: ' nte;ci}smp nary team based on, 1nfonnation from ihe nceds—bascd asscssment and takmg
account the participani’s social ‘history, and treatment and service. 111story The case .+

miegratcd hcaith home coordmatm or MCO commumty‘bascd case manager; acts
- : rihe

needs, pr ; desired out “and his or her desires in order to determine the scope
of SErvices needed, The case managcr mtegiated heaith home care coordinator or MCO
munity- babed case manager | informs the paauupam of all available Medicaid and non-
o Mcdicaad servzces The patti 1pant is: oncoulaved to choosu g{)ais basu} on his or her own

ry team mc}udes lhe artlmpant his or. he '_'Iég,al representatwe 1f
‘health home coordinator or MCO commumty -based
: and any other peasom the participant chooses, which may include service ..
i L are 1101 Medlcald prowders are not rexmbursed i" or their

>, B Is txmely and occurs. at tames _dnd locations of conyenies

“‘Reflects CLIllUI&l. conmdemtmns_ _usps pidm l(mgtmg,e
ncludes stmtegtes for so]vmg a disagreement, i e R
iy ﬁ,rs choaces lo the mcmbu rugardmg services. and suppor is Lhu membu’ rccuveb and

owde _' : 'nethod 10 request updates
( nducted to reﬂu,l whal 13 rmporta_

to thu member Lo ensure dehvery of Sewieb m

Incl udes mdw:du&lly 1dent1ﬁed goals and preferences reiated 0 relauonshxps, -
i commumty partlcipatzon emp]oymcm income and savings, hcalthcare and wc! nes

gned by all 111d1v1duals. and p'rov:ders resp'onmble for :ts, 1mplemen£at1on and a copy :
of the pla' must be prowded to the member and the member s representative, S

The MCO ensures th 'th ;
a. Reflécts the membet’s strengths and preferences.

Wntten comprchenswa service pIan documentatlo' _
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Inc!udes md?.: 1duahzed backup pldns and strategies when needed. _
Ly issues that app ¥y t() the member based on mformatlon '

bt M L
dentifies ar .mergency_ backup support and crisis response system o address problems or .
ssues arzsmg, when‘i *___pport servmes_are mterrupted or delayed or the member gneeds '\ ;

change.:. '
Prov1ders T apphcabie semces shali prowde for emex gency. backup staff

Documents Who is res;ions:bie for momtoa mg the plan.
ed consent of the member forany restrictions on the 1mmber s rights,

personal funds a nd self -administration of medications, the need
her aplanto 1 store thoqc ﬂght% or written dmumemauon that a

ece'qéa '_:'uoz appropnatc o
i ust be: 'mplemented n accordance wrth 441 TAC 77 25( )

: ludes uimecessary or mappropr:ate services and suppmts
‘Describes how a participant is'informed of services available under the State Plan.

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about and
selecting from among qualified providers of the 1915(i) services in the person-centered service plan):

ase man ge :"""-MCO commumty—based case manager or integrated health home care

nator mforms_'the participant and his or her interdisciplinary team of all available qualified
he mterdls(:ip inary team process when the service plan‘is developed, a;zd

ed or revised, Partsmpants are encouxaged to.meet with the available

providers befom choosing 4 provider,
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8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service plan is made subject to the approval of the
Medicaid agency}:

“The lowa Department of Human Services has-developed a computer system named the

Individualized Services Information System (ISIS) to support certain Medicaid programs. This

system assists with tracking information and monitoring the service plan and enforces parameters
such as unit and rate caps set by the department. .. ' x

itation participants who are not enroiled with:an MCO. through Health Link, the

ilitation case manager initiates a request for services through this system, and lowa Medicaid .. .

‘Enterprise (IME) staff responds to the request for Habilitation. Case managers complete the

“assessment of the need for services and submit it to the IME Medical Services Unit for evaluation .

of pro; : ase manager is also responsible for entering the service plan - '

ervices to be received; the effective dates, the amount of each service, and
is reviewed for authorization by IME Medical Services

‘For habilitation participants who are enrolled in Health Link; the MCOs have established a process
for reviewing treatment plans and authorizing units of services. A determination is made by the

MCO for the appropriate services and iits based on the assessment, treatment plan and other

Services the member may be receiving. The State reviewed the MCO service planning process
during the readiness review and retains oversight of the MCO person-centered service planning -

‘process through a variety of monitoring and oversight strategies as described in the Quality .

Improvement Strategy Section..

9. Maintenance of Person-Centered Service Plan Forms, Written copies or electronic facsimiles of service
plans are maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are
maintained by the following (check e ach that applies):

[ Medicaid agency. Ei\ Opcrating agency _ 1 0. Case manager

X Other (specify):

i Health Home. The case manager = - -

Care Coordinator for participants who are

1. State plan HCBS. (Complete the following table jor each service. Copy table as needed):

Service Specifications (Specify a service title for the FICBS listed in Attachment 4.19-B that the
staleplanstocover): . . —
Service Title: | HCBS Case Management -~ 0

Service Definition (Scope):

Jices that assist participants in gaining access 10 needed waiver and other Stafe plan services, s
i ial, educational,"and other services, regard! ess of the funding source for the ™~
cess is gained, Individuals who receive Targeted Case Management oriIntegrated

ices under the Modicaid State plan cannot also receive case management under -
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management program, du
Additional needs-based criteria for receiving the service, if applicable (specify):
Participants have a need for support and assistatice in accessing s S

Specify limits {if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440,240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

Qatc o_ri_cal‘ly ncedy (speciﬁz limits):

Medically needy (specify limils)

Provider Qualifications (For each type of provider. Copy rows as needed).

Provider Type License Certification (Specify): Other Standard
_ (Specify):

ces.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of

(Specifi): (Specify): Verification
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_ (Specify):

Service Delivery Method. (Check each that applies):
T1:| Participant-directed i X | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):
Service Title: | Habilitation-
Setvice Definition (Scop ).
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ervices are not 1i_1_1‘=i_t¢¢_1_'_t_q_ ﬁxec__i-_sit_(_: faci}it_ies.

. experionces,
cific strengths and skills that

n the generai wo;kforce orself
mumty, where thc member interacts with individuals
i es to. the member or otixel mdmduals w1t13 dlsablht:es
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o1 sinilar work performed by individuals

ce plan may.: nc!udc 1wo or more types ‘of ;mnrmmicntlal
My _term Jjob. coachmf:,, small-group supported
han one service may smt be: bll!ed during

Act 01’}973 (29 U S C. 730)
] to. aChIG\" or to sustain’ mdmdu&l emp oyment
pice to 1_ece:ve mdmdual supported emp eyment

_- or on behalf of the member that; enab]e
u:es are prcwlded to membe:s who need

mem seryices r_c seryices pi ov1de(i to, or on bchalf of the member tlai enablc -'5;
i - cuetomtzed emp oyment i

he
it Or above the min um age t}t“ the (,uaumary wagc cm(i fevel (}f ha,ncﬁib p.sud by an’
te eral workforce, in a _}ob that meets personal and career goa]s
sition to iong term jOb coachmg, if needed, is also an c,xpacted outcome of this service, An

employment is that the. member edrns income t‘nat is ¢qual to or :

ess w;thm a reaqonab]e penoci of time
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employment the member S home can be conmdered an mteg,s ated work ecttmg Emp%oyment n
j:orgamzataon.(not mcludmg a shcltered worksilop or mmx]ar type of work setzmg

e if np%oyment occursin a wozk selting where
rkezq or busmess assoc:atcs who do not. have disabilitiesor wnh

ofsup orte cmp]oyment is that thc membel earns income that i equ toor .
o1 the chosen busmess within a. reasonab[e perlod of time. In addrtlon to the

ng-Term Job Ceacilmg .
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1kety to_n i mtam anci advance m méwsdual emp oyment absent the
ide i :'\'Jéuaixzcd and ongoing supporf

7) can be considered r:mpl / _ : .
OCCUTS 1A, woxk settmg where :mtet actions ar e predommantiy w:th COWOI km s or busmess E
- g d _1{ the posmon would exist within thef--

e to assist 111& member wil 2
whmh allows for_the reéuctton of Eong—term job

ngemg asszstance, ooun,e.elmg and.guadance to maintain and grow the busmess, and
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ilities. Ihe outcome of tl‘)l‘i semu is
:exploratmn and pl"mnmg leading to
ployment or wifmemploymcm for which an individual
‘not k:ss than the customd;y wage and lcve] of bcneﬁts

oymcnt ] . :
tm es focuged on calecr xploratlon zmd development of sﬂcngths and skxEls thal

ion.options (e.2., ansp xtaiien pxovzded by fam;
portation).sha dentificd by the member’s mtcrdlsup%mary {cam and
ides the transportation fo.and from viork for the member, If none
0.2 member transportatron beéween he membe; E pl&ce of resﬁéence dnd the
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I ay _béi_a component part-of supported

hing or indivi dual or small-group .

ividual service plan may i clude two or more types of nonresidential
iployimient, long-term job coaching, small-group supported

habilitation). Moré than one scrvice may not be billed duri'_ii'g

¢ of job duti e_s;' the;-memb_ézfé_s;ﬁa'lé_ h_éy_c_: regular'contact with o
ral public whe do not have disabilities; unless the absence of -
niera} public is typical for'the job as performed by persons

ris not compensated at or above minimum wage','thc_:
ith.all applicable state and federal labor laws and

Teceiving supp

ceiving Supp iy documetted in the service plan a goal to achieve or

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services. (chose each that applies):

] Categorically needy (specify limits).
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.| A unit of home-based habilitation is a day. The member is assigned a Home Based
1 Habilitation Tier based on the hours of supervision and support needed based on the
member’s Comprehensive Functional Assessment

Intensive [II  17- 24 hours per day

Intensive I} 13 to 16.75 hours per day

Intensive [ 9 to 12.75 hours per day

Medium Need 4.25 to 8.75 hours per day as necded
Recovery Transitional 2.25to 4 hours per day as needed
High Recovery .25 to 2 hours per day as needed

The current Fee schedule for Home Based Habilitation may be located online at:
http://dhs.iowa.gov/ime/providers/csrp/fee-schedule

Day Habilitation is reimbursed at 15 min unit of service up to 16 units per day, or Daily
(4.25 to 8 hours) The rates for Day habilitation are located at 441 IAC 79.1(2)
hitps://www.legis.iowa gov/docs/iac/mule/07-05-2017.441.79.1.pdf

Prevocational services are reimbursed as an hourly unit of service. Career exploration is an
hourly unit of service.

The current HUBS Prevocational and Supported Employment fee schedule may be located
at: hitp://dhs.iowa.gov/ime/providers/esrp/fec-schedule
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' lcsé thaﬂ thc number of hours per week the
un_ent serv:cc plan but the member

s requesied su" orted emp ( ymmt scmces from Mu:hc:ud and
] 8 ruquest has been demed or thc
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Medically needy {specify limits):

A unit of home-based habilitation is a day. The member is assigned a Home Based Habititation Tier
based on the hours of supervision and support needed based on the member’s Comprehensive
Functional Assessiment

tntensive HI 17- 24 hours per day

Intensive I 13 to 16.75 hours per day

+ Intensive | 9 to 12.75 hours per day

| Medium Need 4.25 to .75 hours per day as needed

: Recovery Transitional  2.25 1o 4 hours per day as needed
| High Recovery .25 to 2 hours per day as needed

1 The current Fee schedule for Home Based Habilitation may be located online at:
{ htep://dhs.iowa.gov/ime/providers/csrp/fee-schedule

Day Habilitation is reimbursed at 15 min unit of service up to 16 units per day, or Daily (42510 8
hours)

1 The rates for Day habilitation are located at 441 IAC 79.1(2)

hitps:/fwww legis.iowa.gov/docs/iac/ule/07-05-2017 441 79.1.pdf

Prevocational services are reimbursed as an houtly unit of service, Career exploration is an hourly
unit of service.

The current HCBS Prevocational and Supported Emptoyment fee schedule may be located at:
http://dhs.iowa.gov/ime/providers/csrp/fee-schedule

Prevocational Service Limitations

| There is a time limitation for members starting prevocational services. For members starting

| prevocational services after May 1, 2017, participation in these services is limited to 24 calendar
| months. This time limit can be extended fo continue beyond 24 months if one or more of the
following conditions apply:

e  The member who is in prevocational services is also working in either individual or small-
group community employment for at least the number of hours per week desired by the
member, as identified in the member’s current service plan; or

e The member who is in prevocational services is also working in either individual or small-
group community employment for fess than the number of hours per week the member
desires, as identified in the member’s current service plah, but the member has services
documented in the member’s current service plan, or through another identifiable funding
source (&.g., lowa vocational rehabilitation services (IVRS)), to increase the number of
hours the member is working in either individual or smali-group comimunity empioyment; or

o The member is actively engaged in seeking individual or small-group community
employment or individual self-employment, and services for this are inciuded in the
member’s current service plan or services funded through another identifiable funding
source (e.g., IVRS) are documented in the member’s service plan; or

+  The member has requested supported employment services from Medicaid and IVRS in the
past 24 months, and the member’s request has been denied or the member has been placed
on a waiting list by both Medicaid and IVRS; or

¢ The member has been receiving individual supported employment services {or comparable
services available through IVRS) for at least 18 months without obtaining indévidual or
small-group community cmployment or individual sclf-employment; or

o The member is participating in career exploration activities.
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Provider Qualifications (For each type of provider, Copy rows as needed):
Provider Type License Certification (Specifi): Other Standard
(Specify): (Specify
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_1_ab1htal10n Facﬂ;tlﬁs

_ ocredlted by the Councﬂ on
j___:__;_Accrcdltatlon (COA)

Develé pment:--(ICCD)

by the bureau of Iong

term care of the Towa.Medicaid
- Enterprise as a provider of Day
__Habilitation for the HCBS ID
aiver. under 441-1AC
7737(13) and 77.37027):
Certified by the depamnent as a‘-
prowder of Day T1eatment '

-"%upport{td Commtimty meg
nc_!er 441-1AC 24.2 th] oug’h
: 4:4(8) and 24 2( 12}

f*:?revoca
‘HCBS 1

g?Center for Clubhouse
Z'Deveiopment {ICLD)

ertified by the bureau of long
erm care of the Towa Medlcznd
Ent prlse as a provider. of

_41'-1AC 7. 39(22)

eet. any. ofthe followmg

‘Accredited Dby the Comm1ssmn :
1 Accreditation of :

ional services for the
:f..Wawer under 44 1=

JAC 77.37(13)and 77 37(26) or
BS Bl Waiver under -

~ (CARF).

Rehablﬁtatl on
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CBS.ID

- -Accredited by the Joint
-i;i--_CommI&.uon o1 A(,(,rbdltdtioﬂ
“of Healthcare or gamzatxons
JCAHO) - .
Accredited by.the Counml on
Accredltat:on (COA)
redited by the C‘ounc;] Ofl:i: o
Quahty and. Lcadersth (CQL) e
‘by'the International -
Cenier for Clubhouse "
' "'eﬁopment (ICCD)
e Certified by the bureau of: fong | .
- term care of the Towa Medicaid ||~
Enterprise as a pmwder ofi | -
Supported Employment forthe |
aiver under 4415 |
TAC 77.37(1) through 77.37(13)
and 77.37(16) or the HCBS Bl
wawm under £ 441 IAQ 7. 39(1)
_ h77. 39(10) and -
97.39(15).

Verification of Provide
needed):

r Qualifications (For each prowder type listed above. Copy rows as

Provider Type
(Specify):

Entity Responsible for Verification

(.Speczfj )

Fraquency of Verification

(Specify):

ARy

. Verfﬁed at mmai cu"uﬁcdtlon_. _

and thereafter based on thc PR
i Iength of ger tification:

@i

- 3 years when certified by

- the IME, as a provider for

"HCBS MR or BI Waivers.:

S 24
Either 1 year of 3 years -
1" when accredited by CARF; -

. either’3 years or 4 years
" ‘when accredited by COA

3 years when accwdlted by

" ICAHO .
4 years when accrcd:tcd by :
- CQL '

Tlthel 270.days, | yeaa 01'.

or; cemﬁeci under IAC 441-' :

Verlﬁcd at mitlai ccrttﬁcat:on
o and thereafter based on the .
| length of the ccrt;ﬁcatlon '

va 1) nem of Human_“
Towa Medicaid. Enterprise. =

| Verified at mmal cemﬁcahon
and: thereafter based on the
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Iength of certification:

o . :E:ther 270 days, | year, or. -
03 years. whc,n certified by~ -

““the IME ‘s a provider for

| HCBS ID Waiver certified
- under IAC 44124 -

" Either 1 year or 3 years

o _ﬁ_when accredltcd by CARF

33 years when accredited by _
“JCAHO '
"4 years whm awrudned by

: "CQL ST Taws

Veriﬁed al iniiial certification
and thereafler based on the
length of the certification;

Verified at. initial certification
and thereafier based on the '
T 'Icngth of. certification:
e Euher 270 days, 1 ycar or.
i3 years when certified by
.- theé IME as:a provider for
- 'HCBS MR or Bl Walve:q _
Either 1 yearor3 years® -
. hen accredited by LARF
Cor ICCD e
. Either:3 ‘years or 4 years
‘when accredited by COA
.3 years when: decredited by
_';JCAHO _
. 4 years whcn aocreciitcd byfff“{

: "Venf“ ed at mstlai ce1t1ﬁcatlon_
- -and 1 thereafter based on the
| length of the certsﬁcatmn

= :__‘Verlﬁed at initial certification
| and thereafter based on the ..
o length of certification: _
' Either 270 days, 1 year;or

| -3.years when certified by
the IME as a provider for:
1. HCBS MR | orBY Waivers

‘. Bither 1 yearor 3 years .
| ... when accredited by C AR!"

CerlcCDd o o
Either 3 years-or 4 years
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Service Delivery Method. (Check each that applies):
7| Participant-directed llﬂ | Provider managed

2. X Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally
Responsible Individuals, and Legal Guardians. (By checking this box the state assures that):
There are policies periaining to payment the state makes to qualified persons farnishing State plan
HCBS, who are relatives of the individual. There are additional policies and controls if the state
makes payment to qualitied legally responsible individuals or legal guardians who provide State
Plan HCBS. (Specifi (a) who may be paid to provide State plan HCBS; (b the specific State plan
HCBS that can be provided; (c) how the state ensures that the provision of services by such
persons is in the best interest of the individual; (d) the state ‘s strategies for ongoing monitoring
of services provided by such persons; (e) the controls to ensure that payments are made only for
services rendered; and () if legally responsible individuals may provide personal care or similar
services, the policies to determine and ensure that the services are extraovdinary (over and above
that which would ordinarily be provided by a legally responsible individual):

“The state does not.make payment for State plan HCBS fumished by relatives, legally res

“individuals, or legal guardians... -

Definition: Participant-direction means self-direction of services per §1915(0)(1)(G)(iii).

1. Election of Participant-Direction. (Select one):

& | The state does not offer opportunity for participant-direction of State plan HCBS.

| Bvery participant in State plan HCBS (or the participant’s representative) is afforded the

| opportunity to elect to direct services. Alternate service delivery methods are available for
| participants who decide not to direct their services.

Participants in State plan HCBS (or the participant’s representative) are afforded the

i opportunity to direct some or all of their services, subject to criteria specified by the state.

| (Specify criteria).:

2. Description of Participant-Direction.  (Provide an overview of the opportunities for
participani-divection under the State plan HCBS, including: (a) the nature of the opportunities
afforded; (b) how participants may take advantage of these opportunities; (c) the entities that
support individuals who direct their services and the supports that they provide; and, (d) other
relevant information about the approach to participant-direction).
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3, Limited Implementation of Participant-Direction. (Participant divection is ¢ mode of service
delivery, not a Medicaid service, and so is not subject to statewideness requirements. Select one):

Participant direction is available in all geographic areas in which State plan HCBS are
available.

Participant-direction is available only to individuals who reside in the following geographic
areas or political subdivisions of the state. Individuals who reside in these areas may elect
/| self-directed service delivery options offered by the state, or may choose instead to receive
| comparable services through the benefit’s standard service delivery methods that are in effect
in all geographic areas in which State plan HCBS are available. (Specify the areas of the state
affected by this option):

4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed
and the authority offered for each. Add lines as required):

Employer Budget

Authority Authority

Participant-Directed Service

5. Financial Management, (Select one):

0| Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

O | Financial Management is furnished as a Medicaid administrative activity necessary for
] administration of the Medicaid State plan.

6. [ Participant-Directed Person-Centered Service Plan. (By checking this box the state assures
that): Based on the independent assessment required under 42 CFR §441.720, the individualized
person-centered service plan is developed jointly with the individual, meets federal requirements at
42 CFR §441.725, and:

Specifies the State plan HICBS that the individual will be responsible for directing;

Identifies the methods by which the individual will plan, direct or control services, including
whether the individual will exercise authority over the employment of service providers and/or
authority over expenditures [rom the individualized budget;

e Includes appropriate risk management techniques that explicitly recognize the roles and sharing
of responsibilities in obtaining services in a self-directed manner and assures the appropriateness
of this plan based upon the resources and support needs of the individual,

Describes the process for facilitating voluntary and involuntary transition from self-direction
including any circumstances under which transition out of self-direction is involuntary. There
must be state procedures to ensure the continuity of services during the transition from self-
direction to other service delivery methods; and
Specifies the financial management supports to be provided.

o

7. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state
facilitates an individual’s transition from participant-direction, and specify any circumstances when

transition is involuntary}.

8. Opportunities for Participant-Direction
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a. Participant-Employer Authority (individual can select, manage, and dismiss State plan
HCBS providers). (Select one).

| The state does not offer opportunity for participant-employer authority.
Participants may elect participant-employer Authority (Check each that applies):

|| Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An

°t agency is the common law employer of participant-selected/recruited staff and performs
| necessary payroll and human resources functions. Supports are available to assist the

| participant in conducting employer-related functions.

Participant/Common Law Employer. The participant {or the participant’s
represeitative) is the common law employer of workers who provide waiver services, An
IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing
payroll and other employer responsibilities that are required by federal and state faw.
Suppoits are available to assist the participant in conducting employer-related functions.

b. Participant-Budget Authority (individual directs a budget that does not result in payment for
medical assistance to the individual). (Select one):

The state does not offer opportunity for participants to direct a budget.
Participants may elect Participant-Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used (o establish the
amount of the budget over which the participant hus authority, including the method for

V calculating the dollar values In the budget based on reliable costs and service utilization, is

| applied consistently to each participant, and is adjusted to reflect changes in individual -
assessments and service plans. Information about these method(s) must be made publicly

| available and included in the person-centered service plan.):

| Expenditure Safeguards. (Describe the safeguards that have been established for the timely
| prevention of the premature depletion of the participant-directed budget or to address potential
| service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards.
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STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State/Territory: [OWA

STANDARDS AND METHODS TO ASSURE HIGH QUALITY CARE

The following methods help assure quality of care and services under the Medical Assistance
program.

1. A Medical Assistance Advisory Council assists the Department in planning the scope and
content of medical services provided under the program.

2. The services of professional technical advisory committees are used for consultation on all
services provided under the program.

3. Procedures exist to assure that workers in local Human Services offices are able to assist
people in securing necessary medical services.

4. Procedures are in effect to pay for necessary transportation of recipients to and from providers
of medical and heaith services.

5. The State has in effect a contract with the lowa State Department of Inspections and Appeals
to survey intermediate care facilities, intermediate care facilitics for persons with intellectual
disabilities and skilled nursing facilities and to certify whether they meet the conditions to
participate as providers of service under the Medical Assistance program.

6.  The Department has in effect a Utilization Review Plan for evaluation and surveillance of the
quality and quantity of all medical and health services provided under the program.

7. Physician certification, recertification and quality of care issues for the long term care
population are the responsibility of the ITowa Medicaid Enterprise’s Medical Services Unit,
which is the Professional Standards Review Organization in lowa.



